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r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/674,399 
10/31/00 



Cate et al. 



Title MRTOOD AND MEANS FTtP ^TT.TTNG NATTTPAT 



Daniel Stemmer 



P03958US1 



CASING 



SAU£ AGES 



I hereby appoint: 

l~yl Practitioners at Customer Number 
OR 



34082 



PATENT TRADEMARK OFFICE 



. _ Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
[jp Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Stephen H. Cate ^ 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


& Total of *jf 


forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/674,399 
10/31/00 



Cate et al. 



Title METHOD AND MEANS FOR ETT.T.TNG NATTTRAT 



Daniel Stenmer 



P03958US1 



CASING 



SALE AGES 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 



34082 



PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
Qp Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature Is requlr d, see below*. 



% Total of. 



.forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time wit) vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppHcatl n Number 



Filing Date 



First Named Inventor 



Title METHOD AND 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/674,399 



10/31/00 



Cate et al. 



1EANS FOR FTT.T.TNf; ■ NATTTKAT 



Daniel Stemmer 



P03958US1 



CASING 



SALE AGES 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 




PATENT TRADEMARK OFFICE 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
ITI Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Steven P. Hergott 



Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, se below*. 

RTotal of ^ forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please typo a.plu3,slgn (+) inside thl§ box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title METHOD AND 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/674,399 



10/31/00 



Cate et al. 



1RANS FOR ETTT.TWR-WATT1RAT 



Daniel Stanmer 



P03958US1 



CASING 



SAUSAGES 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 




PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
CD The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



zip. 



Country 



Telephone 



Fax 



I am the: 
Dp Appl icant/l n ventor . 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Basile, II 




NOTE: Signatures of ad the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



g Total of 



Jbrms are submitted. 



Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Approved (or use through 10731/2002. OMB 0651-0035 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppHcatl n Number 



Filing Pate 



First Named Inventor 



Title METHQD AND 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/674,399 
10/31/00 



Cate et al. 



1RANS FOR TTTLLTNfi NftTfTRAT 



Daniel Sternmer 



P03958US1 



CASING 



SAUSAGES 



I hereby appoint: 

l~xl Practitioners at Customer Number 
OR 




PATENT TRADEMARK OFFICE 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
QP Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBf96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Michael S. Siitpson 



Signature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

&*Tot8)of forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will very depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



.Please type.a.plus.slgn.(+) inslste Jhte box 



r 



PTO/SB/81 (02-01) 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppHcati n Number 



Filing Date 



First Named Inventor 



Title METHOD AND 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/674,399 



10/31/00 



Cate et al. 



1RANS TTYR FTTl.TNfl ■ -WATTTRAT 



Dan&el Stenmer 



P03958US1 



CASING 



SMERGES 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 




PATENT TRADEMARK OFFICE 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip. 



Country 



Telephone 



Fax 



I am the: 
1X1 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



David Hanib 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



09 Total of. 



.forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



.Please type a plus slgn .W inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/674,399 
10/31/00 



Gate et al. 



Title METHOD AND 11RANS FOP KTTT.TMft NATTTPAT 



Daniel Stenmer 



P03958US1 



CASING 



SAUSAGES 



I hereby appoint: 

fyl Practitioners at Customer Number 
OR 



34082 



PATENT TRADEMARK OFFICE 



-Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip. 



Country 



Telephone 



Fax 



I am the: 
Dp Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Kqnnfcth L. Lebsaclfr , 



K^nnetn L. 



Signature 



Date 



goo?-- IP ~3 ( 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



flTotalof. 



Jbrms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a.plus.slan (+) Inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title METHOD AND 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/674,399 
10/31/00 



Cate et al. 



lEANfi FOR FTT.T.TNfi NATTTRAT 



Daniel Stemmer 



P03958US1 



CASING 



SALE AGES 



I hereby appoint: 

Pyl Practitioners at Customer Number 
OR 




PATENT TRADEMARK OFFICE 



Name - 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Teleph 



one 



Fax 



I am the: 
fifl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOiSB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of a!) the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 

63f Total of forms are submitted. 



Burden Hour Statement This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Pleasa typea.plus.8ign (t) Inside tols tax 
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U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/674,399 
10/31/00 



Cate et al. 



Title METHOD AND IRANfi POP Tmi.TNft NATTIPAT 



Daniel Stemmer 



P03958US1 



CASING 



SAUSAGES 



I hereby appoint: 

l~xl Practitioners at Customer Number 
OR 




PATENT TRADEMARK OFFICE 



_Name_ 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
(ZD The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Z!fL 



Country 



Telephone 



Fax 



I am the: 
(jp Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO! SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



a^y D. Thomas^ , 

fJ tfhs* /, , zoo: 



Signature 



Date 



zoo: 



NOTE: Signatures of all the inventors or assignees of" record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



B Total of. 



.forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time wilt vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



